Friedreich's Ataxy. By C. M. HINDS HOWELL, M.D. FEMALE, aged 30. Normal-birth. Quite well in every way until aged 11 years -when, following a fright, "St. Vitus's Dance" developed. From this time she began to stagger when walking.
Between 11 and 13 years of age she continued at school and attained a normal -standard (VI). Her walking became gradually worse, so that by the age of 21 she -could. not walk at all. Between 13 and 21 years of age both arms became weak and -clumsy, so that she has been unable to feed herself. She has been in the Town Hospital, Gtuernsey, for eight years.
No pains or parcesthesi8e, acute illness or visual disturbance at any time. Menses normal. Since admission to the National Ifospital ber legs have become stronger, .the choreiform movements of the arms have lpssened and her general health has improved. Patient adipose and childish. Choreiform movements of face and hands. Irregularity of eye movements and weakness of right lower face; cranial nerves otherwise normal. Motor: coarse choreiform movements,. hypertonia of-arms, ataxy -of arms, dysdiadokokinesia, "cerebellar rebound " of arms, no deformity of feet, no spinal deformity. No tendon reflexes. No abdominal reflexes, plantar reflexes :? extensor right. No impairment of sensory system. A Case of Tower Skull. By J. S. COLLIER, M.D.
PATIENT, a female, aged 36, was born after a normal confinement and delivery with a cranial deformity, which has since become progressively more noticeable.
Until two years ago (1924) she was in other ways as normal as at birth, i.e., she had no useful vision with the right eye and was slightly deaf in both ears, worse -with the right. Otherwise she has led an active life and with the aid of glasses (worn since the age of 3 years) has been able to look after herself and read even the smallest type.
Two years ago both her sight and hearing began to deteriorate and since then have steadily become worse.
Makes no complaint of headaches; vision and hearing have never been otherwiso -disturbed.
Family.-One brother died as an infant having an exactly similar skull. One (paternal) cousin is now living, and although he has a similarly shaped head the deformity is only slight and he is not blind or deaf. Her (paternal) grandmother was delivered of two children who died in infancy, both with "hydrocephalus."
Examination reveals a gross deformity of the skull with dislocation of the orbital content and cranial nerve distribution. She is now under treatment for a recent attack of acute anterior poliomyelitis.
Olivo-ponto-cerebellar Atrophy. PATIENT, male, aged 67, gives a history extending oveV the past five years of difficulty in speaking, occasional causeless vomiting, shakiness of the legs, and inability to perform finer hand-movementaL For the last two and a half years he has also been "muddled in his head."
Family and past history nil ad rem. Patient denies having had venereal disease and his Wassermann reaction is negative.
There are constant pseudo-athetoid movements of the fingers when the arms are outstretched, best seen in the left arm. Co-ordination much impaired. All movements are carried out stiffly, jerkily and irregular, and there is some loss of power in flexion and extension of both elbow-joints. This is also true of the kneejoints and there is marked inco-ordination in the heel-knee test. Tonus of the limbs normal. Sense of passive movement impaired in the feet and toes of both sides. No other definite sensory loss.
Right pupil slightly larger than left; both react poorly to light and convergence. No nystagmus and no diplopia. R.V.A. A partly. L.V.A. A partly.
Marked overaction of all the facial musculature, best seen in raising the eyebrows.
Some ? Rombergism; gait shows a gross amount of swaying and lurching indiffereintly to either side.
Cardiovascular, pulmonary and alimentary systems normal. Blood-pressure 134/100.
